The high rate of mortality that had long been observed to follow childbirth?greatly exceeding the number of deaths from cholera and smallpox together?and the futility of therapeutic remedies in combating puerperal fever, clearly proved that the efforts of the accoucheur should be directed towards discovering a means of preventing the disease. Some of the greatest minds in the profession throughout the civilized world have been trying to attain that object, and their united labours have been followed by results that, fifteen years ago, would have been considered un- attainable. With the view of demonstrating these facts more clearly, I shall cite the rate of mortality before and after the introduction of a more careful prophylaxis {i.e., the use of antiseptics) in the management of the puerperal state. Thus in Bischofs clinic in Basle the mortality in 1868 was 6'4 per cent., or 1 in 16; after the introduction of the antiseptic treatment in 1882, 1'6 per cent., or 1 in 63. In the Maternite in Paris, from 1858 to 1870, the deaths were 9 31 per cent., or 1 out of 11; since the introduction, according to the recommendation of Professor Tarnier, of certain prophylactic remedies?such, for instance, as the exclusion of pupils who had been assisting at post-mortem examinations, and the employment of certain antiseptics?the mortality fell, from 1870 to 1881, to 2-32 per cent., or 1 in 43. According to the latest reports, the death-rate was 1 per cent., or 1 in 100. The position the lying-in patient should be made to assume during the first few days after delivery is still unsettled. Some accoucheurs make the woman lie immovably on her back during three days; others go to the opposite extreme (Goodel in America and Solovief in Eussia), and even counsel a sort of lying-in gymnastics?as, for example, getting up on the second day, making the bed by the patient herself, and exercise; while the observations of Garrigues2 and myself are against early rising from the lying-in couch.
The turning of a lying-in patient from her back on to her belly, or suddenly to her side, will, by lessening intra-abdominal pressure, be the cause of what is called a negative pressure in the abdominal cavity, i.e., the womb and vagina (of a patient lying on her side) are pulled deeply into the abdomen, and hence results increased absorption of the fluids that are collected and are decomposing within the uterine cavity. In this manner such a change of position may be the cause of her auto-infection. On the other hand, keeping the patient immovably on her back for three days, may produce stagnation of blood within the pelvis, and may also, by favouring the formation of plugs within the veins, interfere with retrogressive changes in the uterus; moving the body favours, as is well known, contractions of the uterus. Therefore to avoid lessening intra-abdominal pressure when the patient turns from her back to her side, the belly should have a binder wrapt round it; antiseptics should at the same time be used for disinfecting the discharges from the vagina.
For the above reasons, after having applied a binder (particularly if the upper part of the body has been raised), I consider it right to allow the patients to turn on their sides the second day after delivery. It greatly conduces to their comfort, and in no way interferes with the physiological post-partum changes.
From the fourth day the woman may safely be allowed to assume a semi-recumbent position. By the ninth day she should get out of bed, as keeping it a longer time not only weakens her, but may be the cause of irregular retrogressive uterine development (retroflexion), and may even favour increased loss of blood. Dr Solovief, of Moscow, observed the best results follow early rising from the lying-in couch,?so far, at any rate, as retrogressive change in the uterus is concerned.
The proper nutrition of the lying-in woman has a by no means unimportant bearing on the prevention of disease, particularly among those who suckle their infants. Dr R Barnes1 regards appropriate feeding as part of those remedies which collectively constitute " antiseptic midwifery." (Most accoucheurs give healthy lying-in women beef-tea, milk in moderate quantities, and a small amount of bread; while to those who suckle they allow boiled fowl during the first few days after delivery, and roast-fowl, roastbeef, chicken, cutlets, and stewed apples after the fourth day, when the bowels have been moved.)
As I have heard the father of antiseptic surgery, Professor Lister, say, disinfectants cannot always prevent suppuration in a wound, but can only limit that suppuration, and render it more innocuous (non-infective). The same remarks apply, and even in a stronger degree, to obstetrics, where, as we have not the power to remove the self-inflicted wound of parturition, we fail, even with the strictest adherence to antiseptics, to prevent infection in all cases, and have thus to content ourselves with endeavouring to limit the ravages of the disease, and trying to give it a more favourable turn. This we are able to accomplish.2
In obstetrical clinics, and in schools for midwives, the diseases and death-rate among lying-in women are greater than in maternities where no pupils are admitted. Thus On the motion of the President, the Society thanked the author for his contribution.
